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no effect is produced on the system. The absolute immunity
against certain infectious diseases which some animals have
is probably due to the absence of the germ pabulum. The
vaccine germ lives upon the very same pabulum as the
small-pox germ ; hence the immunity from small-pox con-
ferred by vaccination. The immunity from yellow fever
which the negro enjoys may be due to the consumption by
the malarial germs of the yellow fever germ pabulum. The
resistance of some individuals to an infectious disease can
be accounted for by the absence (or presence in small quan-
tity) of the germ pabulum, owing to some idiosyncrasy.
The tolerance of drugs does not support the " vital resistance
theory," because such tolerance is produced after prolonged
action of the chemical substance. The " exhaustion theory"
does not prevent the opinion that diminished vitality is a
predisposing cause, permitting the entrance of the germs
within the system.

Dr. Sternberg inquires why no new production of the germ
pabulum occurs after an attack of one of the diseases in
question. Now, there is every reason to believe that the
germ pabulum is slowly reproduced, and sufficient may
accumulate in the blood to result in a second attack after
some years on a future exposure to the poison. That the
germ pabulum should be actively produced only duringfcetal and early life is easily accounted for. If anyone
regrets that the germ pabulum should exist for evil, he must
extend his regret to the vermiform appendix, which exists
only to produce peri-c&aelig;cal abscesses, &c. That the vital
resistance should be unable to prevent an attack is a

circumstance demanding as much pity as the former case.
To increase the vital resistance after the attack is over is
like the shutting of the stable door after the horse has got
out. It is not an improvement to introduce several vital
resistances for the different germs in place of a different
germ pabulum for each parasite. The " exhaustion theory"
is superior to the " vital resistance’’ theory in giving a
material basis for explanation, and accounting for resolution
by lysis or crisis after a definite period.

I am, Sir, yours truly,
HENRY M’CAUL ALSTON,

May 18th, 1885. Member of the Medical Board, Trinidad, W.I.
HENRY M’CAUL ALSTON,

Member of the Medical Board, Trinidad, W.I.

PERITONEAL ABSCESS FOLLOWING ENTERIC
FEVER.

To the Editor of THE LANCET.
SIR,--In the interests of scientific accuracy, I shall be glad

to be permitted to make some remarks on the second case
brought forward at the West London Medico-Chirurgical
Society by Dr. Thorowgood on March 6th, reported in
your issue of May 30th, p. 992, as an instance of peritoneal
abscess following enteric fever.

This patient came under my charge in the house of her
mistress on October 1st, 1884, fourteen days before her
admission to the West London Hospital. She was already
gravely ill, requiring two visits from me on the 3rd ; and the
history of her case gave me a clear diagnosis, not pointing
to that of typhoid. Her family history showed a tendency
to strumous glandular disease. She had already suffered
from suppurating glandular disease in the neck. Two
sisters were phthisical, and her father had had his foot
amputated for strumous disease of the tarsal bones. The im-
mediate cause of the present illness was definite. Having
lived for eight weeks as servants live on board wages
she had gone on the night of Sept. 27th to meet her
mistress, who was to arrive at King’s-cross Station by the
Scotch train. The train was late, and the patient had an
hour to wait. She detailed to me the cold and misery she
endured in this draughty station in terms which left no
doubt on my mind that she was justified in attributing the
symptoms she now suffered from as due to the effects of
being thoroughly chilled at the station. The impression
I gained from her condition was that of a person whose
whole system had received a check from exposure to cold.
The seats of pain, apparently referable to inflammatory
action, were at the early period of the case most decidedly
over the left iliac fossa, and not over the right, then over
the womb, and later in the progress of the case in the region
of the diaphragm, causing a peculiar catching in the respira-
tion. There was some tough scanty pneumonic expectora-
tion The temperature did not behave as in typhoid, and
the stools were not at this stage of a typhoid character.

On sending the case into hospital, I wrote a note giving
somewhat the above history. I was therefore surprised to
find that two typhoid spots were reported three days after
admission, and at once went to examine them. I found close
up on the right side, under the line of the diaphragmatic
attachment in front, two minute ink marks, the spots
having by some inadvertence been inked over, rather than
inked round. I again called at the hospital more than once
to inquire if the spots had been succeeded by others, but
none appeared. Soon, however, I was given the history of
the sudden accession of troublesome cough followed by
copious expectoration of pus mixed with blood, and it was
on this occasion that I ventured to suggest its origin as
suppuration of mediastinal glands, but of course only as an
outsider, without further investigation of the case, my
suggestion being hazarded chiefly from my knowledge of the
family history. (The nucleus of the abscess would in all
probability be broken-down lumbar gland tissue.) The post-
mortem examination shows this pus to have "formed in a
sac quite apart and shut off from the intestines on the right
side."
The question therefore arises, On what ground can this be

considered to have ever been a case of enteric fever ? My
friend, Dr. Travers, who had not previously heard of the
circumstances, seems to have been struck with the diagnosis
so far as it was based on the strength of " one " spot, and
certainly one or two spots do not make typhoid. Supposing
them to have had special relation to the disease at all, it
seems more reasonable to inquire whether spots may not be
expected to accompany suppurative disease in the abdomen,
independent of lesion of Peyer’s patches.

I am, Sir, yours faithfully,
Kensington, June 10th, 1885. DAVID R. PEARSON, M.D.DAVID R. PEARSON, M.D.

THE STATE OF THE PULSE IN CHEYNE-
STOKES’ RESPIRATION.

To the Editor of THE LANCET.
SiR,-At p. 1183 of THE LANCET of June 27th the question

is raised whether other observers had noted an alternation
in rhythm on the part of the respiration and heart in Cheyne-
Stokes’ respiration. This has been observed, though possibly
not in so extreme a degree as in the case reported from
St. George’s Hospital. The following passage is quoted
verbatim from a long article I published on Cheyne-Stokes’
respiration in the British Medical Tournal, Aug. 31st, 1878,
p.308.

" A slowness of the pulse during the period of respiration
and dyspnoea, and an acceleration of it during the period of
apnoea, was first recorded by Dr. Seaton Reid in 1859-60.
His statement was confirmed in two of the cases published
by Dr. James Little, and in the one by Dr. Benson. Recently
Biot joins himself to these observers, and cites Bernheim
in support of that view. For example: in one case Little
found fifteen cardiac pulsations during an apnceal period of
ten seconds, and only six beats during ten seconds of the
dyspnoeal period; and in another case were nineteen pulsa-
tions during an apnoeal period of ten seconds, and only ten
pulsations during a portion of the dyspnoea of similar
duration. In Biot’s case, at different periods, were apnoea
of eighteen seconds with thirty-six pulse-beats, and dyspnoea
of forty-nine seconds with only eighty-two pulsations
(would be ninety-eight if at the same rate as during apnoea);
again, in fifteen seconds of an apnoeal period were twenty-
eight beats, and in fifteen seconds of the dyspnoeal period only
twenty-four beats; again, during apnoea of eighteen seconds’
duration were thirty-five beats, and during dyspnoea of
fifty-five seconds’ duration only ninety-three beats (would
be 107, if at the same rate); and again, during apnoea of
thirty seconds’ duration there were fifty-five beats, and
during thirty seconds of the dyspnoea there were only forty-
seven beats. In opposition to this experience is that of
Hayden. He distinctly states that he has not met with
the alternate rhythmic ascent (and descent) of the pulse
and respirations during the cycle, but, on the contrary,
has observed ’either an absolute uniformity of the pulse
throughout the attack, or, as in one or two cases, a slight
acceleration during the period of dyspnoea, and a gradual
decline in that of descent till a minimum rate was reached
on the accession of apnoea.’ Laycock’s report is confused
with reference to this point. In my own Case 1, the slowing
of the pulse during the period of dyspnoea, or its accelera-
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tion during that of apnoea, was noticed on some days or at
some hours on a given day; but at other times careful and
repeated examination often failed to detect any change in
its rate. Indeed, I now find that this was noticed to some
degree by the first observer, Dr. Reid, for, in speaking of
this peculiarity of the pulse, he says that ’neither it nor
the distress is to be found equally marked or intense on
every day.’"
With reference, however, to the relation of arterial tension

to the different parts of the cycle, the case, as reported by
Mr. H. R. Davies, differs from the experience of Traube and
Biot. I am, Sir, yours faithfully,
Grove Hall Asylum, London, W. JULIUS MICKLr.

June 27th, 1885. ____

"THE TRAFFIC IN GIRLS."
To the Editor of THE LANCET.

SIR,&mdash;With your remarks in THE LANCET of June 27th,
as to the absurdity of the statement attributed to llr.

James B. Wookey, I entirely agree; and such statements
can do nothing but injury to a good object, in which everyone
must sympathise. For three years it has been my duty to
attend every morning at St. Bartholomew’s Hospital, and, in
conjunction with one of my colleagues, see every surgical
case applying for treatment. Our casualty department is very
large, upwards of 160,000 patients attending yearly. Of this
large number of patients, I cannot recollect during the whole
time to have seen a single example of primary venereal
disease in a child, and certainly not half a dozen cases between
the ages of twelve and fourteen. If St. Bartholomew’s
is to be taken as a type of a London hospital, the statement
tkat "in eight years, in three London hospitals alone, 27,000
children between the ages of eleven and sixteen had been
treated for terrible diseases," is not only misleading, but
absolutely false.-I am, Sir, yours truly,

HARRISON CRIPPS,
June 29th, 1885. Assistant Surgeon to St. Bartholomew’s Hospital.

HARRISON CRIPPS,
Assistant Surgeon to St. Bartholomew’s Hospital

THE FIRST APPENDIX TO THE "MEDICAL
DIGEST."

To the Editor of THE LANCET.

SIR,--Considering that during the past four years so much
has been written on medical science, it has been suggested
that it would be acceptable to many if the first appendix to
the "Medical Digest" were to be issued at the end of 1885,
instead of at the close of 1886, as originally proposed. I
wish upon this point to elicit the opinion, through your
journal, of those interested in the subject. A post-card
addressed to myself or to the publishers, Afessrs. Ledger,
Smith, and Co., St. Mary Axe, E.C., expressive of such
opinions, and noting at the same time any needed corrections
in the edition of 1882, will oblige,

Yours truly,
RICHARD NBALB, M.D. Lond.

60, Boundary-road, South Hampstead, N.W., June 27th, 1885.
RICHARD NEALE, M.D. Lond.

60, Boundary-road, South Hampstead, N.W., June 27th, 1885.

LIVERPOOL.

(From our own Correspondent.)

HOSPITAL SLTNDAY AND SATURDAY.

THE Hospital Sunday collections amounted this year to
&pound;6555, a falling-off from last year’s of &pound;840. The Saturday
collections show an increase of .666. The Committee divided
j68880 among the charities; the Royal Infirmary and Lock
Hospital receiving .62220, the Royal Southern Hospital
.61333, the Northern &pound;1164, the Dispensaries and District
Nursing Society each .6621, Infirmary for Children &pound;532,
Eye and Ear Infirmary and Stanley Hospital each &pound;444, the
Ladies’ Charity and Lying-in Hospital .6355, and the re-

mainder among smaller institutions. There is every reason
to expect a considerable increase in the Hospital Saturday
Fund next year, the organisation among the working men
having been greatly strengthened and improved.

MEDICAL OFFICER OF HEALTH’S ANNUAL DEPORT.
The annual report of Dr. Stopford Taylor for 1884 has been

published, and is a very elaborate document. Dr. Taylor is
able to commence with the gratifying announcement that

the year 1884 will be memorable for the low death-rate of
the city, which was for the whole year equal to 25.1, ranging
from 23’2 for the first quarter to 27’4 for the third quarter.
The number of deaths was 692 less than in 1883, and 446.
below the average of the last ten years, notwithstanding the
increase of population ; the decrease being most marked in
those from lung diseases, including phthisis, which were
569 fewer than in 1883. Dr. Taylor attributes this to the-
increased temperature of the year. The deaths from diarrhoea
were 841, the average being 704. Small-pox prevailed
extensively throughout the year, there being 74 cases re-
ported in January, in February 59, March 60, April 63, May
154, June 189; the disease began then to decline, the number
of cases in July being 108, August 47, September 17, October-
10, November 15, December 36. In all 832 cases were
reported, and of these 686 were taken to Mill-road Hospital,
57 to the City Hospital, and 89 were treated at home. The
number of deaths from typhus, typhoid, and all forms of
continued fever was 205 out of a total of 964, being the
lowest number of deaths ever recorded in the city, the
average for the previous ten years being 402. The report
contains many other matters of interest which must be left
for future notice.

MEMORIAL TO A DECEASED MEDICAL PRACTITIONER.

The sum of &pound;126 was recently subscribed for raising a
memorial to the late Dr. Crichton, of Walton, and it was
resolved to apply the fund towards the erection of a monu-
ment in the Walton Cemetery. A monument of polished
red granite in the form of an obelisk has been placed over
his remains, with the following inscription :&mdash;" In affection-
ate remembrance of Duncan Crichton, M.D., who died Dec.
18th, 1884, aged forty-three years. This memorial has been
erected by his friends and patients, in testimony of his
singular devotion to an arduous profession, his solicitude
for the relief of the suffering, and his kindliness of manner
to all who knew him." On the right-hand side is inscribed
"Multis ille bonis flebilis occidit;" and on the left-hand side,
" Non ut diu vivamus curandum est, sed ut satis." It is
ungracious to criticise the work of friends freely and
voluntarily rendered; but it is much to be regretted that a
less pretentious monument, one which would have been
more in accordance with Dr. Crichton’s modest and un-
assuming character, was not selected. The cost would have
been less, and the balance might very suitably have been
applied towards a "Crichton scholarship" or prize at his
ulnza mater, Glasgow University.

SINGULAR DEATH AT SOUTHPORT.

On the 29th ult. the body of a man, who had been left in
sole charge of the house of a lady in Southport, was found
there by a police constable in an advanced state of decompo-
sition. He was last seen alive on May 4th, and when found
was fully dressed, in a chair near to the fireplace, and there
was a paper bearing date May 9th, which was probably the
date of his death. At the inquest, which was held on the
30th ult. before Mr. Brighouse, county coroner, Dr. More
deposed to making a post-mortem examination, at which the-
following remarkable appearances were seen :-Against the
heart was a bone two inches in diameter, a most unusual
occurrence, and only to be accounted for from the fact that
a gland in the region of the heart had become ossified.
Portions of the heart were covered with small pieces of bone.
The immediate cause of death was an effusion of blood on
the brain.

THE LOCK HOSPITAL.

A male patient, aged forty-two years, was admitted into-
the Lock Hospital, under the care of Mr. A. Bernard, on the
20th ult., suffering from extensive sloughing phagedaena of
the prepuce, complicated with phimosis. Nearly the whole
circumference of the prepuce, from the free margin to a little
behind the level of the corona glandis, was involved. He
was in a very debilitated condition owing to his irregular
life ; the foreskin was swollen and painful for more than a
month previous to admission. A free incision was at once
made through the slough and a little beyond it, when it was.

, found that the glans was also seriously involved. The parts
were well cleaned and dusted over with iinely-powderedi
iodoform, a grain of opium was given every four hours with
beef tea at frequent intervals, but no stimulants of any kind..
On the following day, as the odour continued to be very
offensive, Mr. Lowndes suggested charcoal poultices, which
completely corrected this. The patient is now making a
good recovery; the sloughs have all come away, leaving

W. JULIUS MICKLE.


